T MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH. =62-014550
b STATE FILE NUMBER
DO NOT WRITE AMENDED DﬁleﬁNmpP T-p?%_..?nmary Registration District No. -%jﬁ.-kuqmur s No. _-___—_-j___ o

ON THIS 5TUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence befare
VS 300 9.1 s, COUNTY C lay a. STATEMIB gour 1b. COUNTY c 1ay admission}
Rev. 4/59 % k. Ccl)TY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1h (X Cci)TY Inside Limits
R R
u
S TOWN Smithville | 2 Hras. owN ~ Kansas City Yo NoD
]é f—r— z c. ;lg.é.PI:ITAAMEOgF {H NOY ¢ § hol tal, gwq Iocahon) Inside Limits d. EI;E)E?;S (If cutside, give location} Reside on Farm
il R 1le
oo 47, 5 WSO et o S5t pl ™ "0 111 W. Berry Ra. |0 @
ML NIV L T Y A e b e U G
a3 3. #AME OF DE)CEASID, First Middle Last 4. DOA'!E Month Day Yaar
¥pe or print
Ronalad Francis Anderson DEATH April 3, 1962
4 &) 5. SEX & COLOR OR RACE 7. Married K]  Never Married [J |8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 ! M= wh Widowed (] Diverced 0 | 7.8-12 49 Months | Days i Hours l Min,
—_—— | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
4 v during mast of workjng life, even if retired) s
b Bas “or lver Bus’' Company renklin, Illinois| USA
7 ' 9 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ad
o Mart in Luther Anderson Marzaret Otto Boulware Ruth Anderson
8 z Wi 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT dress
< (Yes, no, or unknown)| (If ves, give war or dates of service Rut h A del" aon 111 W . BarTy R Q -
9 w [s] : ' ¥
o‘ a — 18. CAUSE OF DEATH (Enter only one cause per line f Ty wry M ¥INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUS% C ONSE DEATH
a 5 2 IMMEDIATE CA W / @7 /)2’ &/
(o]
- glo 8
. 3 a Conditions, if any, DUE TO (b}
12 4’ a W E v\g'lich gave rilel1)o
= above cauie (a),
13 ?_: z stating the under-
R '0 Iying cause last. DUE TO (¢}
% =z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related ta tha terminal PART Ill. If deceased was  female was
= disease ¢ondition given in PART | {a) there a pregnancy in last 90 days.
n < [T Yes DNolDUk
z B | nKknown
‘g :EL 1%, WASOA&%S;SY T0a. ACCE’)ENT sm%ne HOMFlICIDE F0b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 11 of item 18.)
PERF: L-
o el YES [ NO
z o .
z |2 Z | T20c. IME OF  Houl  Month, Day, Year
a INJURY a8.m.
x O < 2 . .
Z @ 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe WHILE AT WORK [J farm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK O /
U m t! (] T = o & 2 - ey ;A‘ - ! e 7/
s 0 g é 21, 1 attended the deceased fromv_%z%&—z. Nwﬂ"d last saw p iy alive on 7 3/(
@ g o Death occurred at. /..—\ .j‘ lﬂ m“on the date’ stated abave, and to the best of my knowledge, from the cavses stated.
w = PO e .
g i 8 % 272, SIGNATURE (Degree or title} v 22b. ADDRES; 22¢, DpfE SYENED
> | I " k - 7/ Y& >
- (] = d &
i o, BUR'&“LAE%MAﬁN' et 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, #€r’county) ate)
o [ W, pecify
g T urisa 4-62 Franklin Cemetery Franklin, Illinois
s < | 7 FONERAL DIRECTOR T Anngss ithvill 55, OATE RECD. BY [OCAL REG. | 26, REGISTRART SIGNA
uw - - e —
= o) McComas Funeral Home Ho,  F =t #R

{Licensed Embalmer’s Statement on Reverse Slde)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed Z// M

Signature of Student Embalmer
S /
Licensed Embalmer No./té ™, ’Z

P. Q. Address,&ém .

Note:f;The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not gmbalmed, fact should be so stated above.
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